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Individual who files more than 30 days late.

. | Member of the U.S. State: \\\ =, - Officer or ‘c .Nw Staff Filer Type: (i Applicable)
STATUS _\\ Hause of Representatives Employee { R shared | | Principal Assistant _”_
am«vvoxm_ " M 2020 Annual (Due: May 17, 2021) Amendment Termination
Date of Termination: -
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 atthe 4 F. Did you have any reportable agresment or arrangement with an
end of the reporting period? gr Yes | V| Mo outside entity during the reporting period o in the current calendar ~ Ye5 No |1
b. Receive more than $200 in unearned income from any reporiable year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive any 4
exchange any securities or reportable real estate in a transaction Yes No 83;9,%0 n«ﬂs totaling more than $415 in value from asingle Yes No \
exceeding $1,000 during the reporting period? source during the reporting period?
€. Did you or your spouse have “earned” income (e.g., salaries, H.D e, or your dependent child receive
honoraria, O«.umzm-oa_m) distributions) of $200 or more during the Yes L No éoﬂwﬁﬂ.rww”““w M.._.ﬂgawao:gﬂ :od.o_ mz_n_m:o .MMS M”N: Yes No ~\
reporting period? $416 in value from a single source during the reporting period?
1. Did any individual or organization make a donation to charlty in d
D. Qid you, your spouse, o your dependent chil have any reportable  Yes No llew of paying you for a speech, appearance, of article during the Y88 No | V]
liability (more than $10,000) at any point during the reporting period? reporting period?
€. 0id you fold’ yrtabie positions during the reporting period or , y
I the current calendar yoar up through the date of fling? veo| | na|V] | ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes" to this question, please
contact the Committee on Ethics for further guidance.

<.._u,..._m_\
TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded Y _H_ N E\
g.:sqouo:noswmamﬁznaca.?a_83536:.Eqagﬁo.oqaovoioaozﬁe 8 o

EXEMPTION — Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or your dependent child because they meet v D N E\
all three tests for exemption? Do not answer "yes” unless you have first consulted with the Commiitee on Ethics. b o




" " SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: b \W s.c .m\bsm.w Page__ 2 of g

BLOCK A BLOCK B w..ﬂ [+] BLOCK D BLOCK E
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
idontify (@) each assat heid for investment indicate valus of asset at cioss of the reporting periad. if you use aCheck el columns that apply. For accounts for assets for which you checked “Tax-Defemed” in Block C, Indicate if the
production of income and with & felr market vajusfvalustion method other than feir market vatue, please specify the gonerate tex-deferred income (such aa 401(k), IRA, or fmay check the “None” column. For ail other assats indicate anset had
excoeding $1,000 at the end of the reporting period,J used. 529 accounts), you may check the “Tax: category of income by checking the eppropriste bax below.§purchases (P),
and {b) any other reportabile aset or source of If an asset was soid during the reporting petiod and Is included column. Dividends, interest, and capital gains, even] Dividends, interest, and cepltal gains, even If reinvested.]saios (8), or
that generatsd more than $200 in “uneamed” | becausa it genarated income, the valve should be “None.” if rolnvested, must be disslosed as Incoms for] must be disciosed a8 income for asaets held in taxshiefexchanges (E)
during the year. ' sssals held in taxabie eccounts. Check "None" If thell secaunts. Check "None" if no income was eamed or gerisrated. § excesding §1,000
*Column M s for asssts hald by your spouse o dapendent child in which §aesat generated no incame during the reporting perlod. in the reporting
Provide complete nameas of stocks and mutval fundaff¥ou have no interest. “Column Xt Is for asseis held by your spouse or dapendent child] period.
{do not use only ficker symbols). in which you have no interest. If only @ portion of
! an asset was sold,
mﬁ!?ﬂ.n.en!\ag!-iAg ploase indicats as
401{k) plans) provids the vaiua for each assat heid follows: (8 (par)).
the account that exceads the reporting threshoids. AlB| C D jE|F|G|H|V]s]|K]|L]|WM | WV v vifvm]x|x|x|xn
Leave this column
For bank and other cash accounts, total the emount tn Biank if there sre
all interest-baaring accounts. if the total s over $5,000, no transections
list avery financial institution where there is more than that exceaded
$1,000 In interest-bearing accounts. $1,000,

For renial and other reat properly hetd for Invesiment,
provide a compiate address or description, e.g., “rents!
propedty,” and a city and state.

For an ownership interest in a privately-heid business|
that Is not publicly traded, siate the nams of the
business, the nature of its activities, and its geographic
jocation in Block A.

Exclude: Your personal residence, including sscond
homes and vacation homes (unisss thers was rents))
income during the reporting peried), and any financis)
Interest in, or incoms denved from, a federal
retiremsnt program, inciuding the Thrift Savings Plan,

If you report @ privately-iraded fund that is an Excepted|
Inveatment Fund, pleass check the “EIF" box.

If you a0 choose, you may indicate that an asget
Income source is that of your spouse (8F)
dependant child (DG), or jointly hald with anyone (JT),|
In the optional column on the farleft. ’

For a detailed diacussion of Schedule A requirements,
please refer to the instruction bookiet. m

$1.001-$15,000

$15,001-$50,000
$100,001-5250.000
$250,001-$500,000
$500,001-31,000.000
$1,000,001-$5.000,600
$5/000,001-$25,000,000
$25.000,001-$50,000.000

Over $50,000,000

Spouse/DC Asset aver $1.000,000°
CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Typo of Income

(Specily o9, Partnership incoms or Farm income)
$1-8200

$201-$1,000

§2:501-$5,000

$50001-$15,000

$15,001-$50,000
$50,001-$100,000
$100,001-$1,000.000
$1,000,001-$5,000,000

Over $5,000.000
Spouse/DC Asvet with intome over $1,000,000"

$+$1,000

—1. 8, S(pery), or E
3

> [| $50.001-$100,000

NONE

» || DIVIDENDS
RENT
INTEREST

= | $1001-82500

58%]

Examples:|____|8imon 8 Schater
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Usa additiona) shests if more space is required,




: ‘wo_._..mUCrm B — TRANSACTIONS h \ B %\bhm. Pa lmlo%\l
Name: ge.

Raport any purchase, sale, or exchange fransactions that exceaded $1,000 in the ) " ran n _
raporting period of any -o...__.a.o:..n_l propssty hald by your, your spouse, or your Iglad.aznno:o: .I.UI.&W Eﬁr&.—. sacilon
depsndent child for investment or the production of incoms. inciuds transactions that
resultad In & cepital loas. Provide a brisf description of an exchange transaction. M A 8 c 1} [ F ] H | J K
Exciude transactions between you, your wpouss, or dapandant chiidean, or the
purchase or sale of your personal residence, uniess it generaled rental Incame. If M (MODANVR)
only a portion of an sssat is sold, pisase choose ‘partial sale” as the typs of W o
transacion. 9!‘?.

Monthly, or Bi- m m
Capital Gains: If 8 sales transaction resultad in & capital gain in excess of $200, w M weeldy, if R . M 2e | 28 m.m m. M.
g??ﬁiﬁ.%.:ﬁ:iﬁis-i%ﬁari w W M opicable 8 wm :8 | 88 | 88 m.m. WW Mm g8 8 «.-MM
- reore o Schate 3 5 2|25 |32 |=¢ |53 |82 (23|56 |am |2 |38

gp | Example | MogaCom ook $ X X

g
—==#
$1.001
>

Use additional shests if more space is required.



. "SCHEDULE C —~ EARNED INCOME

_.ae.N.*aN

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse earnsd income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.
INCOME LIMITS and PROHIBITED INCOME: The 2020 limit on outside earned income for Members and employees compensated at or above the “senior staff” rate was $28,845. The 2021 limit is $29,595.
In addition, certain types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria)

._.u.io

Amount

Approverd Teeching Foa

Leaisiativa Banaion

Examples: | Stata.of Mandand.

L1000

il

N=. STale +vewsin

VS Buaod

3,970

SpoUSE

i

Vet New Yook

Uso additional sheets if more space Is required.




._ .mo_._.m.oc_.mou_.sw__._._._mm _z..__g Dby Sies __.a a4

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including morigages on their personal resldence. Exclude: Any mortgage on your personal residence (unless
you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and fiabilities
owed to you by a spouse or the child, parent, or sibling of you or your spouse.  Report a revoiving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded
$10,000. “Column K Is for Habilities held solely by your spouse or dependent child.

Amount of Liabillty
A B c ] E 3 ] H | J K
Date
Liabllity
o Creditor ooty Type of Liabllity 8 s
MO/YR . . n ]
oo | se | 28| 28|22 |28| 48| 48] 58| 5 |2
88 | 58 | &8 mmm,mm gg| g8| 28 3£
HECIEHE B EHEAIREC IR AR AL
Example First Bank of Wiimington, DE 520 Mortgage on Rental Property, Dover, DE X

\

%ﬁﬁ. Bver bk /26 R
T | /oaT MRS, Flodde (WO | 1d/502)  MoR ﬁ& v

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, pariner, proprietor, representative, employee, or
consultant of any corporatian, firm, partnership, or other business enterprise, :o:uaa on:ﬁB..o: _wsoq oam:_n&o: or on.a&osm_ or ose. _8558 052 than the United States. Exclude:
Positions held in any religious, social, fratarnal, or political entities {(8uch as political p 3 i

Posifion Name of O..mn:ﬁnao:

/
y7//:

Use addltional shaets if more space is required.



' SCHEDULE F — AGREEMENTS

Name: b _TE m\P”Pm vnualplo*ﬁ

employer.

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.8. government; or continuing participation in an employee welfare or benefit plan maintaingd by a former

Date

Parties to Agreement

Terms of Agreement

/

5/

[

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifis totaling more than $415 received by you, your spouse, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hospitality from an individual (which may not include a registered lobbyist or foreign agent), local meals, and gifts to a spouse or dependent child that are totally
independent of his or her retationship to you. Gifts with a value of $166 or less need not be added fowards the $415 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits

acceptance of gifts except as specifically provided in the rule and some gifts require prior approval of the Committee on Ethics.

Source

Description

Value

Example:

Mr. Joasph Smith, Adington, VA

Siiver Plattar (prior detarmination of peronal friendstip recaived from the Committes on Ethica)

§500

/

VA

Use additional sheats if more space Is required.




) ,mO_.,_.m_uCrm H - TRAVEL PAYMENTS and REIMBURSEMENTS T -
e Alb1)_Sikes rwe 2.0 &

paid by you and reimbursed by the sponsor.

Identiy the source and listtravel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $415 received by you, your spouse, o your dependent child during the
reporting period. indicate whether a family member accompanied the traveier at the sponsor’s expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor or were

EXCLUDE; Travel-ralated expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to

the filer.
Femily Member
Source Dats(s) Clty of Departure-Destination City of Retum -+ 4 Inciuded? (YAN)
Governmend of China (MECEA) Avg 614 DC-Bejing, Chna-DC Y y N
Exsmpiey:
Habiatfor Humanly (Charty Fundraleer Vo 34 DC-BosondC Y ¥ ¥

[

B

|

Use additional sheets if mare space Is roquired.




- an—mucrm |- PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA Name: k \ bio G14eS E.%\ i

List the source, activity {/.e., speech, appearancs, or articie}, date, and amount of any payment made by the spongor of an event to a charitable organization in lieu of paying an honorarium to you. A separate
confidential list of charities receiving such payments must be filad directly with the Commitiee on Ethics.

Source Activity Date Amount
Exemplas: Association of American Associations, Washington, DC Speech Feb. 2, 2020 $2,000
i XYZ Magazine Article Aug. 13, 2020 $500

..\\\h

Use additional shests If mora space is required.



